LOUISTANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:11 19B(2)(b)

. LUTRLTE
1 Moses, Wi e , residing at 1001 Models e S Rayuitle (A W2
{Meaume) (ndling Addvesy, inchuding City & Zip Code)

do declare that =
1.

That this disclosure statement is made pursuant to LSA-R.S. 42:1119D(2)(b) for the year beydrning
on January 1%, Z2b0
(Year)

-

2.

That I am a O Chief Excoutive oard Member U Commissioner (check ong) of the

tLDﬁ?.{‘E_ﬂ\L Coeming  Siskpick Mo U e ab 'T%'.L"lnl,a_ﬂ,i
(Mame of Hospital Service District gr Public Tooat Authority)

and have served in this capacity since 'Ii-L 21 18795

(Month} (Day) [Year)

3. 1L T

That my immediate family member, defined by LSA-R.5. 42:1102{13} a5 his children, th u%;
of children, his brothers, his sisters, the spouses of his braothers, the spousces ofhis sisters, his are:@;?&;

- his spouse, and the parents of his spouse, is employed by the described Hospital Serviee BRstrifiE st
Public Trust Authority. The facts of such employinent ave as follows:

% Ny £002
B
e L

HOt

Name of mmediate Family Member: ﬂfl-[f!" s Witkiee, -

Relation of Immediate Family sdember: ' eictec

Position held by Immediate Family Member O pter fooferst  ale

Date emploved {month, day, year): v ‘ﬂ‘é’i

Applicable Exception (check all that apply):
Employed by Hospital Service Bistrict / Public Trust Authority for more (han
onwe year priot o filer becoming the chief executive or a buanld member or
conunisgioner of the Hospital Service District / Public Trust Autharity

Serving in public croployment continuausly since April 1, 1580, the eflsctive
daie of the Code of Governmental Fthics

Hospital Service Distrct ! Public Trst Authotity has a district population of

100,006 or less and the {family member is employed as s licensed physician
or roystored nurse.

...

e
i El_g#t bief Executive, Hospital Board Member or Commissioner

.

NOTE: These disclosure statcrments are duge by January 30™ of each year that you have an immediate family
metnber cmployed by the hospital service district or hospital publie trust authority, This Disclosire Statement must

be filed even if you filed one last vear or at any olher ime durng the year and the infommation you disclosed has
not changed,

If & hospital service district or publie trust authority board member or ifa chief exccutive docs aot have amy
immexdiate family members cmployed by the hospital, then he is not required w file a disclosure statement.

Failure to Gmely submit a required disclosure statement will resuli in the imposition of an automatic late fee
of $50.00 per day, with a maximum penalty of 31,5, IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD
MEMBER OR CHIEF EXECUTIVE WIIQ HAS AN IMMEDIATE FAMILY MEMBER
EMPLOYED TO SEE THAT THESE STATEMENTS ARE TIMELY FILED.
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